Background Changes in work and working conditions continuously give rise to new work-related health risks.
Introduction
Continuous changes in work and working conditions give rise to new work-related health risks and possibly to new work-related diseases. If there is insufficient knowledge of these, opportunities for intervention and prevention may be missed [1] . In occupational health and safety considerable effort goes into risk assessment in order to manage hazards and risks. Risk assessment is essentially a deductive method starting with premises, but for new risks, these premises are not known and consequently an inductive method might be more appropriate to discover previously unknown risks, e.g. by studying new work-related diseases [2] . In this article, we use the broader concept of work-related disease rather than occupational disease, which is often interpreted as a more legal concept used for compensation [3] . We define a new work-related health risk as a workrelated disease due to specific exposure in a specific work setting not described in the literature before. There are several approaches to identify new occupational health risks, e.g. sentinel event notification systems [4] or data mining in existing databases [5] . The choice of approach may depend on the type of disease and the prevalence in the (at risk) population: health surveillance and epidemiological research in case of frequently occurring diseases with a low aetiological fraction and spontaneous reporting of cases for less prevalent diseases with a moderate to high aetiological fraction [6] . Our objective was to develop an online tool for reporting new work-related health risks by occupational physicians (OPs) and assessment of the reports by occupational health experts (OHEs) in the Netherlands and Belgium.
Methods
The project was initiated by the Netherlands Center for Occupational Diseases as part of a current programme to enhance reporting of occupational diseases by Dutch OPs. From the start, a collaboration was established with IDEWE (a Belgian non-profit occupational health and safety provider) and the Centre of Environment and Health (KU Leuven). Ethical approval was not required for this project.
After launching the online tool, OPs in the Netherlands and Belgium were invited to report new work-related health problems through an online form on the SIGNAAL website. Upon receipt, the report was reviewed by a moderator who decided which OHE(s) should be involved in assessment based on the type of health problem presented. Each case was assessed by at least one but preferably two or more OHEs, i.e. occupational health specialists knowledgeable through study, training or experience in the area or topic reported. They independently assessed the reported case online to determine work-relatedness, newness and necessary follow-up. A preliminary literature search on aetiology was performed using search strings developed for evidence-based occupational medicine [7] . The final assessment was taken in concert.
Results
Between 2 July 2013 and 1 October 2014, SIGNAAL received 15 reports ( Table 1 ). The assessment of 11 cases was fully finalized; in four more cases, it is still underway. One case was assessed as a well-known workrelated health problem and this was communicated with the reporter with additional documentation on the case. For 10 cases, a preliminary literature search was performed on aetiology. In five cases, some evidence for a relationship between health problems and exposure was found, although the evidence level was low compared with international criteria (mainly case reports or small case-control studies). In five other cases, evidence was found of a possible relation between health problems and exposure, but in different work situations. Finally, one case was considered an entirely new work-related disease, four cases were 'known, but uncommon', five cases were 'known, but new in the reported work situation' and one was an established work-related disease ( Table 2) . 
Discussion
Use of SIGNAAL proved to be feasible for reporting and assessment of possible new combinations of health problems and exposure in the work situation in the Netherlands and Belgium. Through SIGNAAL, it is possible to collect sufficient information to provide a preliminary assessment of both the novelty and work-relatedness of the reported combination of health problems, exposure and work situation. Although the assessment procedure is structured and transparent, it is usually not possible to demonstrate causality from expert assessment. In evidence-based medicine, expert opinion is considered the lowest level of evidence, although studies underline that a literature search may improve this considerably [8] . Nevertheless, the new reported disease-exposure combinations should be looked upon as signals, a first step to generate hypotheses, which need further strengthening and validation, e.g. by follow-up epidemiological and/or experimental research. This can be considered part of a more comprehensive approach to detecting new and emerging risks in occupational health in line with the EU Occupational Safety and Health Strategic Framework 2014-20 [9] . SIGNAAL relies on spontaneous reporting of unusual cases by vigilant OPs. Common criticisms of comparable spontaneous reporting systems such as those concerned with infectious diseases or new adverse drug reactions are that they suffer from under-reporting, too many reports on already well-known reactions and false causality attribution. But although the numbers of reports are a poor indication of the incidence or prevalence of potential new health risks, they are important indicators of clinical concern among reporting physicians [10] . So SIGNAAL reports indicate OPs' concerns and perceptions about work-relatedness of encountered health problems as well as possible blind spots in their knowledge and may thus guide knowledge transfer and education.
We conclude that a specifically designed online reporting system is feasible for gathering reports from OPs on new combinations of health problems, exposure and work setting of sufficient quality for assessment. Assessment of the reported cases can generate hypotheses on new or relatively unknown occupational health risks, resulting in further research, transfer of knowledge and early intervention as well as preventive measures in the workplace.
Key points
• Changes in work and working conditions may give rise to new work-related health risks.
• New work-related health risks can be detected through spontaneous reporting by occupational health physicians.
• An online tool is feasible for reporting and assessment of new work-related health risks. WS] = never described in the current work situation; ++ = already known and regularly described in the literature; ± = relatively unknown and seldom described in the literature; ? = unknown, not described before in the literature.
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